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1000 INITIAL COMMENTS 1 000
A licensure survey was conducted from May 29,
2008 through May 30, 2008. A random sample
of two residents was selected from a resident
population of three males with various disabilities. “
The findings of the survey were based on =
observations, interviews with two residents,
staffs, program coordinators in the home, as well &
as a review of resident records, administrative rO
records, and incident reports. —t
1060 3502.18 MEAL SERVICE / DINING AREAS 1060 | iaa - {_(LC/;M'(‘M "“‘Qg
Perishable foods shall be stored at proper C',(/ULO{L, b\A{' Mﬁ m
temperatures in order to conserve nutritive value. . ]
avucd fo vmcluda
This Statute is not met as evidenced by: H&%M@Mm nAJ bO‘H«,
Based on observation and interview, the GHMRP : - 0{
failed to ensure that equipment necessary for MEJ\«LGADWCM At M-‘U‘/ .
monitoring deep freezer temperatures was '
provided. &D‘H/L, QH Ry MA Mai
The finding includes: Coun ciloA MM\/\/L(TMU]
Observations during the environmental walk-thru M&_ L OL\LOL[AA‘{' 1'0
on 5/30/08 at 8:43 AM revealed no thermometer ‘
located in the bottom part of the kitchen dure. P UL CK{M.&M]\' .
refrigerator. Interview with facility's House ' {i N .
Manager acknowledged that there was no ? (‘Q At MAO(- ’QM“C{' 0 &‘ .
thermometer in bottom part of the Kitchen Cop,,( 0 Mot d G(,LLD&_,LUS-{—
refrigerator. I
1091 3504.2 HOUSEKEEPING [ 091
Housekeeping and maintenance equipment shall
be well constructed, properly maintained and
appropriate to the function for which it is to be
used.
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1091 | Continued From page 1 1 091 ‘ W }
) b-A0-0B

This Statute is not met as evidenced by: i iand M LM‘OLW’ZI
Based on observations and interview, the facility %/L A i)\_n‘/‘* Mj}\_m(,(_, 'h;

failed to maintain the interior and exterior of the

GHMRP in a in a safe, clean, orderly, attractive, - icdchon, hane beave
and sanitary manner.
'&J’JM ene A .

The finding includes:

Observation and interview with the House Z. LMA/( ,Mof"/b b"%0 08
Manager during the environmental walk through : , has
on 5/30/08 beginning at 8:43 AM revealed the Low- con
| following: beoa /\“LPLUI‘“Q’L&
interior S
3. toHr Hole oo Hoe wald %008,
1. The hand rails leading from the front entrance
door to the kitchen was observed to be loose. at H"L bo‘(jfm 'jb miﬁ
2. Torn plastic covering was observed in the )
window located in the laundry room. MP‘M .
3. Alarge whole in the wall was observed at the A I
bottom of the basement steps. K +WD"7 -

. Taont oloov o {7\1 t-30-08
Exterior Wiio bee MPML .

1. There was paint chipping observed on the MMDV\/\*
front entry door. : - ;
Bedrooms : Ao LMCLOQ,

Knobs were missing on the top and second a[tdij(l WL &M (,OMC L( )

drawers in Resident # 2's bedroom. .
(m I mdcﬁ C"?ﬁ (e bkt
1’ p—x sutde

1095 3504.6 HOUSEKEEPING 1 095

Each poison and caustic agent shall be stored in mu‘"l Mﬁ
a locked cabinet and shall be out of direct reach
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1095 Continued From page 2 1 095 ’t\.L MMUUM C/LU?-C LL(A/J{' b-%0-08
of each resident.
hao buw auaed fo

This Statute is not met as evidenced by: ‘ MLCCMDLL PM) P 1 74% M W&
Based on obse_rvation and interview reyealed that %MMQ Mb M MJI/\

the GHMRP failed to ensure that caustic agents o . o
were stored in a locked cabinet. C’/ﬂ\t@‘t _{/LO'{' (,m,u LZL

The finding includes: Ld‘g 5@ LM«LL/( ‘9/‘-’1
[mcz

During the environmental walk-thur on 5/30/08, (J/OUVVLCM M

"dish washing detergent"cau;tic age'nts were @M@ Wlu P/\MJL

observed stored under the kitchen sink.
Wﬁs

I 135 3505.5 FIRE SAFETY 1135

Each GHMRP shall conduct simulated fire drills in
order to test the effectiveness of the plan at least
four (4) times a year for each shift.

This Statute is not met as evidenced by:

Based on staff interview and record review, the
GHMRP failed to hold evacuation drills quarterly
on all shifts.

The finding includes:

Interview with the House Manager and review of
the staffing pattern on 5/29/08 at approximately
9:26 AM revealed the scheduled shifts are as
follows:

Weekdays

1st Shift 8 AM to 4 PM
2nd Shift 4 PM to 12 PM
3rd Shift 12 AM to 8 AM

Weekends/Saturday and Sunday
Health Regulation Administration .
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1135| Continued From page 3 "] 1135

Levten— ,:rb W Ar L 6~20-cg
1st Shift 8 AM to 4 PM Ao M@utt ‘flwvl“

2nd Shift4 PM to 12 PM

3rd Shift 12 AM to 8 AM HMA s 1_{ +WJC7LML£"
Further interview with the House Manager i ' "/ —
revealed that the staff was required to conduct a ?M%Moa CLLUM/V\ﬂl 5, o1
drill once per month on each shift. Review of the oy s
fire drill log book from May 2007 to May 2008 / B o Lache M'M#T
revealed that the facility failed to hold simulated 7 ] -~ 'y
fire drills at least four times a year for each shift p-4: /7-0/07, %”/"@’/ 6/”/"?‘,’ /Z%E’
during. There was no evidence that fire drills .
were conducted quarterly on all shifts. Y- 17 'rﬁ.,/m., %vﬁv’ h/u’/ﬁ,; 'ﬁdﬁa_

| 165| 3507.4(c) POLICIES AND PROCEDURES 1165 | 12782 Y4, Yolor, Pafos, s fog.

_ P

The manual shall incorporate policies and [leaes. \I’VLQQ C"("M
procedures for at least the following: cttachad .
(c) Health and safety, which covers fire safety L-20-08

and evacuation, infection control, medication, and

procedures for emergency and the death of a N6GS | Y leoae W&( QJtt(‘LCi\,UJ

Fa

resident;

This Statute is not met as evidenced by: Copr I 'FWL”J bt
Based on interview and record review, the LL

GHMRP failed to ensure a policy on M l/ o uj

health and safety to include trauma and death.

The findings include:

+* “ ! :
2. P LULQ,Q_, w @md‘—wﬁ b-20-08
1. Interview and review of the GHMRP's policies

and procedures manual on May 29, 2008 Co[y./] rz) P& Lk M
revealed the GHMRP failed to have a policy to

include funeral/burial. d_l/.bﬁm,[ (/./u:] Wéuﬁalamw

2. Interview with the facility's Registered Nurse
and review of the GHMRP's policies and
procedures manual on May 29, 2008 revealed the
GHMREP failed to have a policy on destroying
Health Regulation Administration
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| 165 | Continued From page 4 : 165
medications.
1168 ' ; ;
3507.4(f) POLICIES AND PROCEDURES 1168 (_F) Pleaae w aﬁaM b-20-08
3507.4 The manual shall incorporate policies and N ’ ' '
procedures for at least the following: [oicn On MMMMM .

(f) Admission, transfer and discharge, which +A lJZNJ T

covers admission criteria: pre-and C,LLMJ-’]L FD bt.o‘/‘ .
post-admission activities, program planning,
transfer and discharge procedures; and...

This Statute is not met as evidenced by:
Based on record review, the facility failed to have
a policy on record keeping.

The finding includes:

Review of the personnel policies and procedures
on 5/29/08 at 9:49 AM revealed, the GHMRP
failed to have a policy on admission, transfer, and
discharge, which coves admission criteria:
pre-and post-admission activities, program
planning, transfer and discharge procedures at
the time of the survey.

1184 3508.5(a) ADMINISTRATIVE SUPPORT 184

Each GHMRP shall have an organization chart
that shows the following:

(a) All major components of the administering
agency or the roles of individuals when the
licensee is not an agency;

This Statute is not met as evidenced by:

Based on interview and review, the GHMRP
failed to provide an organizational chart reflecting
the changes in the components of the agency's

Health Regulation Administration
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1184

1203

1 204

Continued From page 5

staffing structure.
The finding includes:

The finding includes:

Review of the agency's policy and procedure
manual failed to evidence an organization chart
reflecting the changes in the components of the
agency's staffing structure and lines of authority.
Interview with the Lead Counselor and House
Manager on May 29, 2008 at approximately 2:30
PM revealed that the current organization chart
did not reflect the Qualified Mental Retardation
Professional (QMRP) as an individual who was
employed by the agency.

3509.3 PERSONNEL POLICIES

Each supervisor shall discuss the contents of job
descriptions with each employee at the beginning
employment and at least annually thereafter.

This Statute is not met as evidenced by:

Based on record review, the GHMRP failed to
have on file for review current job descriptions for
all employees.

The findings include:

Review of the personnel files conducted on
5/29/08 at approximately 3:12 PM, revealed the
GHMRP failed to provide evidence of current
signed job descriptions for three staffs at the time
of the survey. (Staff #1, #2, and #3)

3509.4 PERSONNEL POLICIES

Each employee shall be given a copy of his or her
job description to review and sign at the

1 184

1203

1204

T locne \lM otfoched
G/leJf ;

(>~ 2008
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| 204 Continued From page 6 | 204 QOMELP wd st MLH_ ly~27-08
beginning of employment. _|_{ ( (2 "4 q}b‘j 1‘.()

This Statute is not met as evidenced by: LA AL all 4{‘& A,Q,C,ﬂ’}ﬂ(/l
Based on record review, the GHMRP failed to
have on file for review current job descriptions for AR Cuhheq it PL@,@A&, {LL&D(

| all new employees. CJ-T&CLLMQ LO (X"’("
The findings include: O{Mt’.fobﬂmw {_n )\

Review of the personnel files on 5/29/08, the
GHMRP failed to provide current job descriptions
for two new employees who had been employed.
(S#2 and #3).

1206 3509.6 PERSONNEL POLICIES 1206 |1 QP skl woowdor M&&, %008
Each employee, prior to employment and - ‘ CUAC( QUM{‘(M J[V LO{,MA
o bt s | gl o susion
FouId alow him of her to pertarm the required A Cords ane Cansoak

duties. Ploane ducd affached
Cwﬁiﬁu healtl @ et cata

., - ~5006
This Statute is not met as evidenced by: 2. See (Lol #1. b

Based on interview and record review, the
GHMRP failed to ensure that all staff had current
health ce_rtificates on file.

The findings include:

1. Review of the personnel files conducted on
5/29/08, revealed the GHMRP failed to provide
evidence of current health certificates for two
staffs. (S #2 and S#3)

2. Review of the personnel files conducted on
5/29/08, revealed the GHMRP failed to provide
Health Regulation Administration
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1206 | Continued From page 7 1206
evidence of current health certificates for two
consultants at the time of the survey. (C#1 and
C#2)
- ’ i b 21-08
1 225 3510.5(b) STAFF TRAINING 1225 QM(Z? wlu i)’uﬂ/ldL M@H’ 2708
Each training program shall include, but not be py ~SeAMITCR ' kﬂ\ ™
limited to, the following: -H ’ rD(AH’Z LO on
AN /
(b) Human development through the life cycle i PL
(birth to death); U b-27-08
This Statute is not met as evidenced by:
Based on staff interview and record review, the
GHMRP failed to ensure effective training was
provide to each staff.
The finding include:
Review of the training records on 5/29/08
revealed that the GHMRP failed to provide
training on Human Development.
1227 3510.5(d) STAFF TRAINING 1227 Q LIP wll md‘{m M&% T-1-06
Each training program shall include, but not be (i Su ‘WLMU} Ma{ WMA/{M
limited to, the following: ﬂﬂm . {
(c) Infection control for staff and residents; MCM % QM D/L(IA/ AAL
ARG :
This Statute is not met as evidenced by: Cusuhe '
Based on record review, the GHMRP failed to (’/W v ﬁ,(/( M(M
have on file for review current training in first Aid -
and CPR for employees. (/u'(,u L.L W/u/,/\i (s’Vl
The findings include: ’2' il-o B.
0On.5/29/08, review of personnel records/training
records revealed that the following staff,
Health Regulation Administration
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consultants and nurses, were without current

First Aid and CPR, or both at the time of the

survey.

1. Current CPR - S#1

2. First Aid - S#1, C#1, and C#2

1379 3519.10 EMERGENCIES 1379

In addition to the reporting requirement in 3519.5,
each GHMRP shall notify the Department of
Health, Health Facilities Division of any other
unusual incident or event which substantially
interferes with a resident ' s health, welfare, living
arrangement, well being or in any other way
places the resident at risk. Such notification shall
be made by telephone immediately and shall be
followed up by written notification within
twenty-four (24) hours or the next work day.

This Statute is not met as evidenced by:

Based on record review the facility failed to report |
incidents that pose a risk to client health or safety
to governmental agencies, as required by DC
regulation (22 DCMR Chapter 35 Section
3519.10).

The findings include:

1. The review of the facility's unusual incident
reports and interview with the Lead
Counselor/House Manager on May 29, 2008 at
approximately 3:30 PM, revealed the facility failed
to report the following incident(s) to the
appropriate authorities:

a. Review an a nurse's note dated 7/19/07 on
Health Regulation Administration
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May 29, 2008 at approximately 12:56 PM
revealed that Resident #2 was discharged from
Greater Southeast Hospital due to psychotic
behaviors. Interview with the facility's Registered
Nurse on 5/30/08 revealed that Resident #2 was
physically aggressive toward staffs.

b. Anunusual incident report, dated 12/11/07,
revealed that Resident #1 was involved in a
vehicle accident. Further of the incident report
revealed that Resident #1 was transported to the
emergency room for an evaluation.

3520.3 PROFESSION SERVICES: GENERAL
PROVISIONS

Professional services shall include both diagnosis
and evaluation, including identification of
developmental levels and needs, treatment
services, and services designed to prevent
deterioration or further loss of function by the
resident.

This Statute is not met as evidenced by:
Based on staff interview and record review the
facility failed to ensure nursing services in
accordance with the needs of two of three
residents in the sample. (Resident#1 and #2)

The findings include:

The facility's nursing services failed to ensure that
Resident #1 and #2 Abnormal Involuntary
Movement Scale (AIMS) was updated as
evidence below:

1. Observations of the evening medication
administration on 5/29/08 at 5:58 PM revealed
Resident #1 was administered Oxcarbazepine
900 mg, Lithium Carbonate 900 mg, and

1379

1401
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Lorazepam 0.5 mg by mouth, Review of
Resident #1 medial records on the same day at
approximately 2:45 PM revealed no AIMS exam.
Interview with the facility's RN revealed that the
AIMS exams are usually conducted every six
months. Further interview with the RN revealed
that she was unable to locate Resident #1's AIMS
exam in her working files. Tha RN stated that
Resident #1 was transferred to a new psychiatrist
and that she wanted the new psychiatrist to
conduct the first AIMS exam on the Resident,
The RN further stated that an AIMS exam should
have been condudted prior to Resident #1
transferring 10 a new psychiatrist. At the time of
the survey, there was no evidence that the RN
had completed an updated AIMS exarm for
Resident #1.

2. Observations of the evening medication
administration on 5/29/08 at 6:04 PM revealed
Resident #2 was administered Abifify 20 mg,
Clenidine HCL 0.1 mg, Depakote 500 my two
fabs, and Haldol 5 mg by mouth. Review of
Resident #2 medial records on 5/29/08 at
approximately 12:59 PM revealed an AIMS exam
dated 11/14/07. Interview with the facility's RN
revealed that the AIMS exams are usually
conducted every six months. Further interview
with the RN tevealed that Resident #2 was
transferred to @ new psychiairist and that she
wanted the new psychiatrist to conduct the first
AIMS exam on the Resident. The RN stated that
why Resident #2 did not have a recent AIMS
exam, Atthe time of the survey, there was no
evidence that the RN had completed an updated
AIMS exam for Resident #2.

Note: A faxed copy of Resident #2's AIMS exam
dated 12/19/07 was forwarded to my office a day
after the survey had been completed.

1401

#

PR ©

gL Hs KTTRCHED Foe
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NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
806 FLORAL PL, NW
WARD WASHINGTON, DC 20012
(X4) ID SUMMARY STATEMENT QF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
) DEFICIENCY)
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